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Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
Application for Permit Relating to a Composting
 Facility for Landscape Waste 
(LPC-PA12)
1.  Site Identification:
A.
IEPA ID Number:
Facility Name:
County:
Street Address:
P.O. Box:
City or Township:
Please enter the facility's city here
State:  IL
Zip Code:
B.
Legal description of the site and legal description of the facility boundary, if different than the property boundary. You may provide additional information, if necessary, by clicking on the button below.
Latitude:
Longitude:
2.   Facility Description:
Facility Type:
Existing BOL Permit Number:
If a renewal, also list the Permit Modification Numbers:
3.  Brief Narrative of the Proposed Activities Related to the Composting Operation:
4. Applicant Identification:
Are the property owner and operator the same entity?
Property Owner
Operator, if different
Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Name:
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Mail Agency correspondence to:
Other:
Name:
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
5.  Proof of Land Ownership and Certification:
Operated by:
Check all descriptions indicating by whom the site is to be operated.  If you check "Other" specify the type of entity
years
Years of Lease Remaining
years
Beginning Date of Lease:
Ending Date of Lease:
6. Location Information:
Attach a copy of the United States Geological Survey (USGS) quadrangle map (7.5 minute quadrangle, if published) and a topographic map of the area which contains the comosting facility.  Also provide a legal description of the site including the size in acres, present zoning classification and restrictions (if any).
Quadrangle Map provided:
Name:
Date:
Other maps:
7.  Site Plan Map:
Provide a copy of the plan map or plan sheets showing the boundaries of the facility, contours of the land relief and the location of all structures, utilities and improvements pertinent to the facility operation.  Refer to item 7 of the instructions for information to be included on maps or plan sheets.
The following information must accompany the application.  In the space provided, identify the page number or location in the supporting documentation where this information can be found.  
Page number or location of information:
8.  Detailed Description of the Facility:
A written description of the facility, including the design and operating procedures that will be used at the facility to comply with the requirements of 35 IAC, Parts 830 and 831 must be provided. In the spaces provided below, indicate the page number or location within the application where this information can be found (See number 8 in the instructions).
K.
M.
Stormwater and landscape waste leachate controls as required pursuant to 35 IAC 830.204.
A.
An estimate of the maximum annual volume and peak daily volume of landscape waste the facility will be able to process and place into windrows or piles under proper conditions for composting within the time limits required by 35 IAC 830.203(a)(4) or 35 IAC 830.205.
B.
Proof that the facility includes a setback of at least 200' from the nearest potable water supply well.
C.
Proof that the facility is located outside the boundary of the 10-year floodplain or the site will be floodproofed.
D.
Proof that the facility is located so as to minimize incompatibility with the character of the surrounding area, including at least 660' from the nearest residence (other than a residence located on the same property as the facility) and health facilities pursuant to 35 IAC 830.203(a)(3)(A-C).
E.
Proof that the design of the facility will prevent any compost material from being placed within 5 feet of the water table, will adequately control runoff from the site and will collect and manage any leachate that is generated on the site in accordance with 35 IAC 830.203(a)(5).
F.
All authorizations, permits and approvals required from each Bureau of the Agency have been applied for or obtained.
G.
An operating plan satisfying the applicable requirements set forth in 35 IAC 830.206, a commitment to those applicable requirements and information to demonstrate how they will be achieved at the proposed facility.
H.
Specification of the operating hours of the facility.
An early detection or groundwater monitoring system design in accordance with 35 IAC 830, Appendix A, if an early detection and groundwater monitoring program is required pursuant to 35 IAC 830.205(b)(1)(A)(iii) or 35 IAC 830.205(b)(2)(A)(iii).
I.
A contingency plan satisfying the requirements set forth in 35 IAC 830.212.
A salvaging plan if applicable, including markets, maximum storage volumes, storage times and nuisance controls.
J.
A load checking plan for inspection, removal of non-compostable waste from incoming loads or rejection of contaminated loads.
L.
Descriptions of the storage areas, including their capacities, that will be used to stage the waste before processing and placement into windrows or piles, to store bulking agents or additives and to store end-product compost.
O.
The types of landscape waste that are proposed to be received by the facility.
N.
Description of personnel training procedures satisfying the requirements of 35 IAC 830.210.
P.
Description of compost sampling and testing procedures to demonstrate compliance with 35 IAC 830.507 and 35 IAC 830.504 for the compost quality standards set forth in 35 IAC 830.503.
Q.
9.  Record Keeping:
Specify the location where the facility permit, design plans, operating plan, contingency plan, closure plan, reports and monitoring records will be kept so as to be available during inspection of the facility pursuant to 35 IAC 830.211.  Describe the type of information that will be included in these records. 
Location:
10.  Closure Plan:
Provide a closure plan which contains a description of closure plans and methods to demonstrate compliance with all closure requirements in 35 IAC, Part 830.  The closure plan must contain the itemized steps which will be taken to close the facility including a time line and cost estimate for labor equipment, reporting and certification of completion of closure.
Location:
11. Financial Assurance:
Provide a financial assurance plan containing a written cost estimate and identifying the financial mechanism chosen to cover the cost of closure.  An operator of a new facility choosing to use a cash reserve account to cover the cost of closure shall fully fund the account within one year after initial receipt of waste.
Location:
12.  Reporting:
Describe the procedures that will be used to collect information and file an annual report with the Illinois EPA by April 1st of each year.  The annual report must include information on the amount of material in tons received for composting, the amount and type of material marketed, the amount of material remaining on site and a certification of compliance with the financial assurance requirements of 35 IAC, Subpart F. 
Location:
13.  Public Notification:
A.
Are a copy of the Notice of Application for Permit to Manage Waste (LPC-PA16) and a list of persons to whom it was sent, along with copies of the mailing receipt included with this application?
B.
If this is for a new facility or an expansion, has a copy of the newspaper notice, the name and telephone number of the newspaper used, and the dates of publication been included?  This information may be submitted up to 30 day s after the date the application is filed with the Agency.
C.
If this is for a new facility or expansion, has a copy of the "Notice of Application for Permit to Manage Waste form (LPC-PA16) been sent to owners of all real property within 250' in each direction of the lot line of the subject property, and a copy of the mailing receipts been included?
14.  Required Signatures:
I hereby affirm that all information contained in this application is true and accurate to the best of my knowledge and belief.  I do herein swear that I am a duly authorized representative of the owner/operator and I am authorized to sign this permit application form.
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))
Owner Signature: 
Date:
Printed Name:
Title:
Notary:  Subscribed and Sworn before me this
day of
20
.
My commission expires on:
Signature & Stamp/Seal of  Notary Public 
Operator Signature
Date
Printed Name
Title
Notary:  Subscribed and Sworn before me this
day of
20
.
My commission expires on:
Signature & Stamp/Seal of  Notary Public 
Engineer's Name:
Engineer's Ttle:
Company:
Registration Number:
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Email Address:
License Expiration Date:
Preparer's Signature:
Date:
Professional Engineer's Seal:
All information submitted as part of the Application is available to the public except when specifically designated by the Applicant to be treated confidentially as a trade secret or secret process in accordance with Section 7(a) of the Act, applicable rules and regulations of the Illinois Pollution Control Board and applicable Illinois EPA rules and guidelines.
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